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Nghién ctru tién sir bénh tit & tré mic viéem phoi khong
dién hinh do vi khuan tai Bénh vién Nhi Trung wong nam
2014

Research medical history of patients with atypical bacterial pneumonia
at Vietnam National Children’s Hospital in 2014

Pham Thu Hién, Pao Minh Tuén Bénh vién Nhi Trung wong

Toém tat

Muc tiéu: M6 ta théng tin tién sir bénh tat & tré mac viém phai khéng dién hinh do vi khuan
Mycoplasma pneumoniae (M. pneumoniae); Chlamydia pneumonniae (C. pneumoniae) va Legionella
pneumophila (L. pneumophila) tai Bénh vién Nhi Trung uong nam 2014. D6i tugng va phuong
phdp: Nghién cétu mé ta loat ca bénh trén 215 trudng hgp tré mac viém phoi khéng dién hinh do
vi khuan tai Bénh vién Nhi Trung uong. Ky thuat Multiplex PCR va ELISA dugc sit dung dé phat
hién M. pneumoniae, C. pneumoniae va L. pneumophila trong mau bénh pham. Két quad: Tién sut
bénh tat & tré mac viém phéi khong dién hinh do vi khudn nhu sau: Tién sir san khoa: Ty 1é nho
gap: Suy hé hép sa sinh 1,4%, nhiém khuén sa sinh 2,33%, thap can 6,98%, sinh m& 25,12%. Viém
phdi khéng dién hinh trong nhom va ngoai nhdm co su khac biét vé phuong phéap sinh (p<0,05).
Tién st nudi dudng va phat trién: Hen 14,42%, di tat bam sinh hé h6 hdp 0,93%, di tat bam sinh
1,86%, gay com 15,81%, béo phi 23,26%, tiém ching khéng dd 4,65%, khéng bu me day du trong
6 thang dau 1,86%, cham phat trién van dong 7,44%, cham phat trién tinh than 7,44%. Khéng cé
su khac biét vé cac dac diém tién st nudi dudng va phat trién gitta viéem phéi khong dién hinh
trong nhém va ngoai nhém (p>0,05). Tién su st dung khang sinh 87,91%, trong d6 viém phai
khéng dién hinh trong nhém cao han so v&i ddng nhiém ngoai nhém (p<0,05). Két ludn: Tré viém
phoi khong dién hinh co tién st sinh mo, béo phi chiém 1/4 s6 trudng hgp. Ty 1€ dung khang sinh
trudc khi vao vién la phé bién, co su khac biét vé kiéu sinh va st dung khang sinh gilta viém phai
khéng dién hinh déng nhiém ngoai nhém va trong nhom.

TU khéa: Viém phéi khéng dién hinh, tré em, tién sir bénh tat.

Summary

Objective: To describe medical history report of children with atypical pneumonia due to
bacteria Mycoplasma pneumoniae (M. pneumoniae); Chlamydia pneumonniae (C. pneumoniae) and
Legionella pneumophila (L. pneumophila) at Vietnam National Children’s Hospital in 2014. Subject
and method: It's a descriptive study on a series of 215 cases of atypical pneumonia due to bacterial
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at Vietnam National Children’s Hospital. Multiplex PCR and enzyme-linked immunosorbent assay
were used to to detect
M. pneumoniae, C. pneumoniae and L.pneumophila in those specimens. Result: The medical history
of atypical pneumonia due to bacteria as below: Obstetric history: Small ratio have neonatal
respiratory failure 1.4%, neonatal septic infection 2.33%, light weight 6.98%, birth operation
25.12%. There is difference in method of giving birth of atypical bacterial pneumonia inside and
outside group (p<0.05). Nurturing and development history: Asthma 14.42%, congenital
respiratory distress 0.93%, congenital defect 1.86%, nutrition 15.81%, overweight 23.26%,
inadequate vaccination 4.65%, not enough breast feeding in the first 6 months 1.86%, motor delay
7.44%, mental development delay 7.44%. There is no difference in nurturing and development
history between patient of atypical pneumonia in group and atypical pneumonia outside group
(p>0.05). Antibiotic use history accounts for 87.91%, in which patient group of atypical pneumonia
is higher than that in co-infection outside that group (p<0.05). Conclusion: Atypical bacterial
pneumonia in children have a history of caesarean section, obesity accounted for 1/4 cases. It is
popular that patients with atypical pneumonia are used antibiotics before admitted. There is
difference in method of giving birth and using antibiotics between atypical bacterial pneumonia in
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group and atypical bacterial pneumonia outside group.
Keywords: Atypical pneumonia, children, medical history.

1. bat van deé

Hang nam cé khoang 2 triéu tré em tir vong
vi viém phdi méi ndm trén toan thé gidi [2]. Tu
vong do viém phai chiém 19% trong téng s tré
tir vong dudi 5 tudi & cac nudc phat trién [8].
Viém phoi khéng dién hinh (VPKPH) la dang
viém phdi chiém ty 1& cao trong s& mac viém
phéi, 8 chdu My khoang 22% va ty |é dugc diéu
tri 14 91%. Chau Au ty 1é méc 13 28%, ty 1& dugc
didu tri 1a 74%. O chau My La tinh, ty l& mc I3
21% va ty 1& dugc diéu tri 13 57%. Tai chau A/Phi,
ty 1& mac la 20%, ty & dugc diéu tri la 10% [5].

M6t s6 nghién clu cho thdy yéu to tién s
san khoa, nudi con bang stta me [1], [8], va tién
st phat trién dinh dudng, di tat [3], [6] c6 anh
hudng truc ti€p dén viém phoi khéng dién hinh
do vi khuan & tré em.

Xac dinh dugc dac diém tién si bénh tat
cua tré mac viém phéi khéng dién hinh do vi
khudn la thuc sy can thiét, qua do dé ra cac
giai phap phong nglra hiéu qua tai céng dong.
Do dé chung t6i tién hanh nghién clu dé tai:

“Nghién c(ru tién si bénh tat cta tré mac viém
phdi khéng dién hinh do vi khuan, tai Bénh
vién Nhi Trung udng nam 2014".

2. Poi tugng va phuaong phap

Péi tugng: Cac bénh nhan viém phéi khéng
dién hinh do vi khuan, tudi tir 12 thang dén 15 tudi
diéu tri tai Khoa H6 hap, Bénh vién Nhi Trung uang
nam 2014.

Tiéu chudn chon déi tugng nghién cuu

Bénh nhan dugc chan doan viém phéi vai cac
triéu chirng theo WHO.

Trong bénh pham dich hé hdp va/hodc mau
huyét thanh kép cé phat hién dau an cla it nhat
mét trong ba vi khudn M. pneumoniae, C.
pneumoniae va L. pneumophila.

Tiéu chudn logi trr khéi nghién cuu: Viém
phdi mac phai & bénh vién (vao bénh vién diéu tri
bénh khac, sau 48 giG mac viém phoi).

Thiét ké nghién cudu: Nghién cltu mo ta loat
bénh, nghién cltu dinh lugng.

Cdc bién nghién cuu: Dac diém tién s san
khoa, tién st tiém chdng, bénh tat, di tat hé hap
cua déi tugng nghién clu.

23



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.13 - N°3/2018

Xu ly s6 liéu: St dung phan
3.1, STATA 10, SPSS 13.

3. Két qua

Suy hé hap so sinh
Nhiém khuan so sinh
Thép can < 2500 gram
Pémd

Con déau

Biéu d6 1. Tién s san khoa & tré viém phdéi khéng dién hinh do vi khuan
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Nghién cltu 215 tré viém phoi khong dién hinh
do vi khuan. Cac dac diém vé gia dinh va moi
trudng cua tré viém phéi khéng dién hinh do vi
khuan
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sau:

Pa s6 tré mac viém phéi khéng dién hinh do vi khuan la con dau vdi 56,28%, dé mé chiém hon
1/4 s6 mac, thap can chiém gan 7%, nhiém khuan sd sinh chiém hon 2% va suy hé hap gan 1,5%.

Bang 1. Phan bé bénh VPKPH trong nhém va VPKPH déng nhiém ngoai nhém
theo dac diém tién s san khoa

VPKDH VPKDH déng nhiém
Tién su san khoa 5 Il:::::;g nhor? — 5 I;g::' nhor:1 — Téng p
(n=154) | WI€% | ", g1y | TVIE%
Thi tu sinh 0,48
Con dau 88 72,73 33 27,27 121
Con thir 2 52 73,24 19 26,76 71
Con tha 3 trg Ién 14 60,87 9 39,13 23
Phuang phéap sinh 0,048
bé thudng 121 75,16 40 24,84 161
Pé mé 33 61,11 21 38,89 54
Can nang khi dé 0,88
Binh thudng 143 71,5 57 28,5 200
Thap s ¥ 73,33 4 26,67 15
Nhiém khuan sd sinh 0,56*
Ccé 4 80 1 20 5
Khong 150 71,43 60 28,57 210
Suy ho hap so sinh 0,64*
Co 2 66,67 1 33,33 3
Khong 152 71,7 60 28,3 212

Nhu vay, tré mé dé co ty 1é mac VPKDH dong nhiém ngoai nhém cao hon ¢é y nghia théng ké so

V@i tré dé thudng (p=0,048).
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Bi hen

Dj tat bAm sinh hé tuan hoan

Gay com
Khéng b me hoan toan 6 thang dau
Cham phat trién tinh thn _|Se— 7,44 : ' ‘
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Bi€u do 2. Tién su nudi dudng va phat trién & tré VPKPH do vi khuan
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Dac diém tién st nudi dudng chiém ty & cao la béo phi 23,26%, gay com 15,81%, hen 14,42%,
cham phat trién van déng va chdm phat trién tinh than cing chiém 7,44%.

Bang 2. Phan bé VPKPH trong nhém va VPKDH déng nhiém ngoai nhém
theo cac dic diém tién sir nudi dudng, phat trién

VPKPH VPKDH déng nhiém
Tién sir nudi dudng trong nhém ngoai nhém .
phat trién S6 lugng . S6 lugng o Tong P
j Tylé % ’ Tyle %
(n = 154) (n=61)
Phat trién tinh than 0,4
Binh thudng 144 72,36 55 27,64 199
Cham 10 62,5 6 37,5 16
Phat trién van dong 0,4
Binh thudng 144 72,36 55 27,64 199
Cham 10 62,5 6 37,5 16
BU me hoan toan 6 thang dau 0,32*
Co 152 72,04 59 27,96 211
Khong 2 50 2 50 4
Tiém chung 0,91
bua 147 71,71 58 28,29 205
Khéng d 7 70 3 30 10
Tinh trang dinh dudng 0,61
Binh thudng 95 72,52 36 27,48 131
Gay com 22 64,71 12 35,29 34
Béo phi 37 74 13 26 50
Di tat bam sinh hé tuan hoan 0,26*
Co 4 100 0 0 4
Khéng 150 71,09 61 28,91 211
Di tt bam sinh hé ho hap 0,51*
Co 2 100 0 0 2
Khéng 152 71,36 61 28,64 213
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Bi hen

0,44

co 24 77,42

7 22,58 31

Khoéng 130 70,65

54 29,35 184

Tré co tién st chdm phat trién tinh than, véan
déng c6 37,5% tré mac VPKDH déng nhiém ngoai
nhom, c6 1/4 s6 tré cé tién st hen phé quan mac
VPKDH déng nhiém ngoai nhom. Di tat bdm sinh
hé ho hap, tuan hoan khéng gap & tré VPKPH
déng nhiém ngoai nhom. Co t8i 30% s6 tré tiém

chung khong da va 3529% sé tré suy dinh
dudng gay com mac VPKDH déng nhiém ngoai
nhom. Tuy nhién, sy khac biét khdng cé y nghia
thong ké gita VPKPH trong nhém va VPKBH
ddéng nhiém ngoai nhom.

100,00 - 90,91 87,91
90,00 - 80,33
80’00 | -
70,00 = y T .
VPKDH ‘VPKDH VPKDH
trong nhom déng nhiém chung
ngoai nhom

Biéu db 3. Ty |é st dung khang sinh trudc khi nhap vién (n = 215)

Két qua nghién clu cho thay ty Ié dudc st dung khang sinh trudc vao vién & ca hai nhom rat cao
trén 80%, trong do ty lé tré sir dung khang sinh trudc nhap vién & nhom VPKDH trong nhdom cao hon
c6 y nghia théng ké so vsi VPKDH déng nhiém ngoai nhém (p=0,032).

Tién su sit dung khang sinh nhém VPKDH déng nhiém ngoai nhém, hau hét la cephalosporin
96%, khang sinh khac chiém 2%. Tién s dung cephalosporin VPKPH trong nhém chiém da s6 véi
86%, dung nhom macrolid chiém 2%, nhoém khang sinh khac chiém 2%.

4. Ban luan

Theo Rudan, trong tat ca cac trudng hgp
viém phéi cdng dong, 7 - 13% la nghiém trong,
du dé co thé de doa tinh mang va can phai nhap
vién. Nhitng bang ching cho thay cac yéu to
nguy cc hang dau gop phan vao ty 1é mac bénh
viém phai 1a thiéu nudi con hoan toan bang stra
me trong 6 thang dau sau dé, suy dinh dudng, 6
nhiém khéng khi trong nha, cdn nang khi sinh
thap, dong duc va thiéu tiém chung sdi [8].

Ddic diém tién su san khoa
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Trén thé gidi, chua cé nghién cltu nao quan
tam dén tién s khi sinh vdi tinh trang mac viém
phéi khéng dién hinh.

Nghién c(ru thdy, ty 1& sinh mé & tré mac
viém phoéi do M. pneumoniage la 20,93%, C.
pneumoniae 25%, L. pneumophila |a 28,57% (Biéu
do 1).

Nhiém trung va suy dinh dudng da luén luén
dudgc két néi phic tap. Suy dinh dudng la nguyén
nhan chinh cta suy giam mién dich. Thiéu hut vi
chat dinh dudng gay ra tang trudng kém, suy
giam tri tué, gia tang ty Ié t& vong va nhay cam
v8i nhiém trung [1]. K&t qua nghién cho thay, tién
st dé thap can & nhém tré nhiém L. pneumophila
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la 14,29%, nhém nhiém C. pneumoniae la 12,5%,
nhom nhiém M. pneumoniae la 5,43% (Bi€u do 1).

BUtln Y khong tim thdy mdéi lién quan gila s6
lugng anh chi em trong gia dinh va tinh trang
nhiém M. pneumoniae va C. pneumoniae [4]. Két
qua nghién clu cda chdng toi phu hgp v&i nhan
dinh cua Butin Y [4].

Theo BUtun Y, sy hién dién cda anh chi em
trong nha dudc coi la yéu t6 thuan Igi nhiém
Chlamydia [4].

Két qua Bang 1 cho thay, tré la con tha 3 trg
lén mac VPKDH ddng nhiém ngoai nhém cao nhat.
Tré mac suy ho hap sc sinh cé ty Ié mac VPKDH
ddng nhiém ngoai nhém cao hon so véi nhém tré
khéng mac suy ho hap so sinh. Tuy nhién sy khac
biét nay khong c6 y nghia théng ké. Bang cha y, tré
mé dé ¢ ty 1é mac VPKDH déng nhiém ngoai
nhém cao han ¢ y nghia théng ké so vdi tré dé
thudng (p=0,048).

Ddc diém tién s nudi duéng va phdt trién

Tién st chadm phat trién tinh than, van déng:
it gdp & tré viém phdi khong dién hinh don
thuan.

Trong s6 tré co tién sit chdm phat trién tinh
than, van dong cé 37,5% tré mac VPKDH dong
nhiém ngoai nhém, 1/4 s6 tré cé tién st hen mac
VPKDH ddng nhiém ngoai nhém. Dj tat bam sinh
hé hé hap, tuan hoan khong gap & tré VPKDH
déng nhiém ngoai nhém. Dac biét, c6 tGi 30% s6
tré tiém ching khong da va 35,29% sé tré suy
dinh dudng gdy com mac VPKDH ddng nhiém
ngoai nhém (Bang 2).

Tién si mac di tat bam sinh hé ho hap, tuan
hoan, hen:

Theo Alan S, mét s6 bénh di kém lam tang
nguy cd viém phdi khong dién hinh: Tim bam
sinh shunt trai phai, di tat dudng ho hap: Khe hg
moi, vom hong, hep khi quan, bénh xa nang, hen.
Mot s6 bénh nhan nang phai an xé6ng hoac thdg
may, ghép tang [3].

Tuy nhién trong nghién cltu nay, tré cé tién
st mac di tadt bam sinh hé ho hap, tuan hoan,

mac hen it gap & tré viém phdi khéng dién hinh
don thuan. V3i viém phéi do M. pneumoniae: Tat
ho hap 0,78%, tat tuan hoan 1,55%, hen 14,73%.
Viém phéi do
C. pneumoniae: Khong c6 tat hé hap va tuan
hoan, hen 12,5%. Viém phéi do L. pneumophila:
c6 14,29% tat tuan hoan, va hen 14,29% (Biéu do
2).

Két qua Biéu dd 3 cho thay ty 1é dugc s
dung khang sinh trudc vao vién & ca hai nhém
kha cao trén 80%, trong do ty lé tré si dung
khang sinh trudc nhap vién & nhém VPKDH trong
nhém cao hon c6 y nghia théng ké so v&i nhém
VPKPH déng nhiém ngoai nhém (p=0,032).
Khang sinh st dung trudc nhap vién chu yéu la
dong cephalosporin. Nhom macrolide khong
dugc su dung trudc vao vién & nhom VPKBH
déng nhiém ngoai nhdm va st dung rat it &
nhom VPKPH trong nhom. Diéu nay chdng to
rang, vi khuan gay viém phai khéng dién hinh da
khéng dugc danh gia cao va chua dugc bac sy
lam sang quan tam dung muc.

Tinh trang suy dinh duéng

Nghién cltu phan tich gép tim méi lién quan
gitra tinh trang suy dinh dudng va muic d6 viém
phéi, Chisti MJ cho thdy tré em bi viém phoi va
suy dinh dudng vira hodc nang cé nguy co tu
vong cao. Suy dinh du&ng nghiém trong, bao cao
rdi ro tuong doi dao dong trong khoang 2,9 -
121,2; suy dinh dudng trung binh, nguy cc tuong
déi trong khoang 1,2 - 36,5 [9].

Nghién clu da cho thdy, tré viém phéi do
L. pneumophila gap 28,57% trudng hgp co tinh
trang suy dinh dudng gay com. Trong khi, 1/4 sé
tré viém phéi do M. pneumoniae va C
pneumoniae c6 tinh trang thira can, béo phi (Biéu
do 2).

5. Két luan

Nghién ctu 215 tré mac viém phéi khéng
dién hinh, cac dac diém tién sur clia tré mac viém
phé&i khong dién hinh nhu sau:
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Tién s san khoa: Pa s6 tré mac 1a con dau,
dé mé gan 1/4 s6 ca, thap cin gan 7%, nhiém
khuan so sinh 2,33%, suy hé hap sa sinh 1,4%.

Dac diém tién st nudi dudng va phat trién:
Béo phi va suy dinh dudng chiém ty Ié cao vdi
23,26% va 15,81%, hen 14,42%, cham phat trién
van doéng va tinh than cung chiém 7,44%, tiéem
chung khéng day du 4,65%.

Ty 1é st dung khang sinh khéng phu hgp cao
87,91%, trong dd VPKPH déng nhiém trong
nhém cao hon so v&i déng nhiém ngoai nhém
(p<0,05).

Nhu vay, cac yéu té lién quan trong va sau sinh
tuy anh hudng trén viém phéi khéng dién hinh &
tré em nhung chua rd rét nhu viém phoi mac phai
cong dong noi chung, viéc han ché t6i da nhiing
nguy cG nay van can thiét va cap bach trong cong
tac gido duc suc khde sinh san va kién thic nudi
con cho cac ba me.
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